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Introduction
Binge drinking, or the consumption of large amounts of alcohol on a single occasion, has been linked to an increased risk of negative health outcomes.1 It has become common practice in research on alcohol to define heavy or binge drinking in terms of episodes involving five or more drinks in a row for both men and women.2-7 Yet blood alcohol level tables that determine the legal definition of driving while intoxicated8 are based on sex as well as on weight. Recent research suggests that the gender differences are owing to women's lower rates of gastric metabolism of alcohol (initially only 80% of men's) and, therefore, to their higher blood alcohol levels for a fixed amount of alcohol, even after accounting for differences in body weight or lean body mass.9 Psychiatric epidemiologists have suggested that clinical criteria should therefore be defined differently for men and women in the diagnosis of alcohol dependency and alcoholism.10 This paper contrasts the use of the currently accepted definition of binge drinking to the use of a gender-specific standard among college students.
Methods and StatisicalAnalysis
The 
Results
The overall sample is representative of full-time undergraduates currently studying at 4-year American colleges and universities. The proportions of men and women were similar in such variables as age, race, marital status, self-rating of health, having a parent who was a college graduate, and living with a roommate. Figure 1 
If men and women missed a class because of drinking and this outcome was due to the same usual number of drinks per episode for both sexes, Figure 1 would show two overlapping lines, with the same cumulative proportion of men and women at each level of usual drinking. Instead, Figure 1 shows a clear difference, with a gap between the two sexes indicating that women reported missing a class at a significantly lower level of usual drinking than men. 1.21) . The important comparisons are not across the two sets of odds ratios (1.47 and 0.99) but are embedded within the confidence limits of each. The only meaningful comparison across columns may be that one odds ratio is significantly different from 1.00 while the other is not. For most of the problems examined, the evidence (presented in the column labeled "Gender-Neutral Definition") suggests that women who drank five drinks were significantly more likely to experience an adverse outcome than men who drank at a similar level. By contrast, for eight of the nine problems reported (the column labeled "GenderSpecific Definition"), women who typically drank four drinks had a similar likelihood of each alcohol-related problem as men who had five drinks.
At least some of the association between usual drinking and the occurrence of alcohol-related problems might be owing not to sex but to differences in body mass. However, controlling for body mass index only somewhat attenuated the odds ratios. For example, the odds of any of the alcohol-related problems (excluding unplanned or unsafe sex) for a woman consuming five drinks versus a man consuming five drinks dropped from 1.66 (95% CI = 1.18, 2.34) to 1.53 (95% CI = 1.08, 2.16) after controlling for body mass index. When women who consumed four drinks were compared with men who consumed five drinks, the odds also diminished from 1.36 (95% CI = 1.00, 1.87) to 1.25 (95% CI = 0.90, 1.71). This supports the argument that women have lower rates of gastric metabolism of alcohol and therefore higher blood alcohol levels than men for a fixed amount of alcohol, even after accounting for differences in body weight and lean body mass.9
Further control for year in school, type of school, or living arrangements did not appreciably alter these results.
Discussion
The methodological implications of this research are clear: a lower standard defining heavy or binge drinking needs to be used for women than for men. For eight of the alcohol-related problems examined in this study of college students, women who typically drank four drinks had a similar likelihood of experiencing that problem as men who usually drank five drinks. The findings did not apply, however, to the most frequently experienced problem, hangover.
The study relies on self-reports, which introduce the possibility of error due to under-or overreporting or untruthfulness. However, investigators have studied the validity of self-reported questionnaires and have used this method with success.1',2"-7 There is also no evidence of differences between men and women in self-report inconsistencies or inaccuracies.
What are the practical consequences of using this cutoff to understanding college binge drinking? Using the old definition of binge drinking (five or more drinks) would identify 33% of the women as binge drinkers; using the new definition increases that figure to 39%. This increase of 6% (a relative increase of 18%) in the number of women binge drinkers is in line with the growing emphasis on alcohol problems in women.1820 Clinicians and administrators might draw additional implications from the findings. Women should be advised that they cannot drink at the same level as men without risking greater health and behavioral consequences. College alcohol educators should consider programs to alert women to the heightened risk they run in matching male drinking patterns. While "blaming the victim" is poor social policy, it is entirely appropriate to educate women to protect their own health in an environment in which gender-neutral drinking norms actually put them at higher risk than men. Clinicians should suspect the presence of drinking problems in their female patients at lower levels of alcohol use than is seen in male patients.
Although many women drink as heavily as men, their recognition of alcohol problems lags. Among drinkers who binged three or more times in the past 2 weeks, 22% of the men described themselves as heavy or 
